INTRODUCTION
Modern health sector reform has four pillars. The fi rst three are equity, sustainability and quality of health services. Quality is achieved through actions aimed at rightsizing, reorganization and improvement of: a) accessibility, continuity, appropriateness, effi ciency and effectiveness of services, b) health care timeliness and safety, c) scientifi c and technical competence of health personnel, and d) population satisfaction with health care. [1, 2] This paper addresses the fourth pillar: community engagement in health, which we will defi ne as the process by which individuals and families assume personal responsibility for individual and collective health and wellbeing, becoming-as they better understand their own health problems and needs-active agents of social and health development when they collaborate in decisionmaking concerning health-related actions.
Personal responsibility for health is the understanding that our actions have consequences for individual and collective health. It implies that, ethically and morally, we have a civic duty to act in daily life in such a way that our behavior is not harmful to our wellbeing or that of our fellow citizens. The ethical foundation of this approach is that a claim to any right should necessarily be accompanied by fulfi llment of a duty. [3] Self help is defi ned as the various activities of daily life carried out by individuals, families and communities to care for their health, prevent disease and reduce harm. [4] With this article we hope to contribute to incorporation of community involvement, personal responsibility and self help in the changes needed in the Cuban health system.
DEVELOPMENT
The right to health, community engagement and personal responsibility WHO's constitution espouses the right of every human being to "the highest attainable standard of health." [5] This implies that states have an obligation to employ social mechanisms to guarantee enjoyment of this right. States have three types of obligations in this regard: to respect the right to health and refrain from interfering with it; to protect the right to health by preventing third parties from interfering with it; and to fulfi ll the right to health through appropriate regulatory and policy measures. [6] In 2008, WHO's Commission on Social Determinants of Health [7] stressed the importance of reclaiming the premises and principles of the Alma Ata Declaration, which explicitly champions a vision of health as socially determined and calls for promotion of "maximum community and individual self-reliance and participation in the planning, organization, operation and control of primary health care...and to this end developing, through appropriate education, the ability of communities to participate." [8] Since health is a social good, its conservation is not achieved solely by implementation of a centralized regulatory system of legislated health guidelines. Good governance in health is needed, translated into the state's political will and action at all levels to promote the population's greatest possible wellbeing, through development of comprehensive models that include health services, healthy public policies, community participation and intersectoral action.
And, since health is a human right, its care and protection is a shared responsibility among all. While the state has the primary obligation to ensure availability and equitable access to quality health services and also to promote other rights related to enjoyment of the highest possible level of wellbeing; individuals, families and communities together should recognize the moral obligation to respond to the state's actions with an attitude that recognizes their own responsibility, ethically supported in assuming benefi cence as responsibility and justice as solidarity in line with the principle of shared responsibility. [9] Citizen responsibility and Cuba's health system reform Our Constitution upholds the right of all Cubans to health care and protection.
[10] The state's obligations in health care are fulfi lled through public health legislation that establishes the basic principles of the national health system (NHS): state responsibility for and social nature of medicine; free and accessible health services; a disease prevention and health promotion orientation; appropriate application of scientifi c and technological advances; and community involvement. [11] Community Engagement, Personal Responsibility and Self Help in Cuba's Health System Reform Isabel P. Luis MD MS, Silvia Martínez MD PhD, Adolfo Alvarez MPH
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Health indicators in Cuba over the past 53 years attest to the priority given the right to health by the state and to its efforts to fulfi ll its related obligations. [12, 13] Cuban and international authors have concluded that Cuba's population health status is the result of political will to make health a human right for all citizens. [14] [15] [16] These achievements have been possible thanks in part to various forms of community engagement in health promotion and disease prevention activities adopted at the macrosocial level over the past fi ve decades, combining a tradition of community participation with express intersectoral action for population health and quality of life. [16] But intersectorality and social participation did not emerge spontaneously; they had to be adapted conceptually to Cuba's health system, supported by political will, and designed technically in such a way as to ensure their natural incorporation. [17] Cuba's experience in social cohesion, intersectoral action and community participation in health has placed it in a privileged position, even though the degree of community engagement has not been entirely as desired. Some authors suggest that such involvement has been more highly developed in its collaborative or joint management forms without extending to higher forms such as self management or negotiated participation. [18, 19] As a result, often the public only collaborates when asked or simply participates through representatives at various jurisdictional levels of governmental structures: electoral districts and their corresponding popular councils; municipal and provincial assemblies; and the national parliament.
It is essential that we reach higher forms of participation such as self management and negotiated participation, which are more closely aligned to the logic of personal responsibility and comprise a spectrum of actions performed by individuals, alone or with family assistance, aimed at improving or solving their health problems and needs. [19] Achieving the systematic, timely and high-quality community engagement required by current population health status and its determinants is and will remain a challenge for the national health system and government, since local conditions vary considerably.
Several programmatic documents have been developed in the past decade directed at improving population health in Cuba. One of them, a strategy paper, Public Health Projections for 2015 in Cuba, emphasizes the need to strengthen mechanisms for community engagement for population health promotion and disease prevention.
[20] In 2011, health sector workers and leaders discussed the document, Transformations Needed in the Public Health System, [21] which sets out the Cuban state's commitment and will to preserve and improve health outcomes as well as to address new challenges generated by Cuba's population health and economic situation. Service reorganization, consolidation and regionalization are the main actions contemplated.
Although community involvement, personal responsibility and self help are not explicitly mentioned in the latter document, they undoubtedly represent key factors that should be revitalized and inserted into the health sector reform process. This implies not only actions that the community should take for its own health, but also self care at the individual level, consisting of appropriate use of health services and other activities directly or indirectly intended to support healthy living.
Engagement and personal responsibility in managing the most important chronic non-communicable diseases (NCD)
According to WHO, millions of premature deaths could be averted and world population life expectancy increased if efforts were targeted at combating the common risk factors for four groups of NCDs: cardiovascular diseases, cancers, chronic respiratory diseases and diabetes mellitus. [22] This is true for Cuba as well. At the end of 2011, these NCDs were among the top ten causes of death, occupying the fi rst, second, sixth and eighth places respectively. [12] Preliminary data from the Third National Survey on Risk Factors and Chronic Diseases provide evidence of increased population prevalence of physical inactivity (45%) and high blood pressure (30.9%). Smoking prevalence (30.8%) is still higher than desired, despite a decrease since earlier surveys. [20, 23] Prevention is recognized as the cornerstone of the global response to NCDs, since they are associated with a complex panorama of inter-related risk factors, causes and "causes of causes," in social contexts that are diverse and challenging. Reduction of individual and population exposure to common modifi able NCD risk factors is essential; concurrently, we must strengthen the capacity of individuals and populations to exercise personal responsibility in choosing healthier alternatives and adopting healthier lifestyles. [22] Developing preventive psychosocial actions in health is meant to encourage healthy behaviors and attitudes, but these actions have not yet reached their full potential in the Cuban health system's policies and strategies. For decades, health professionals have been charged with health promotion and disease prevention actions, while the population, rather than taking on the role of a true "participant subject," has remained in a state of anonymous collaboration in decisionmaking, demanding essential functions of cure and rehabilitation from the health sector but not promotion and prevention. [24] The population's passive role and predominance of the state in health actions have left health care almost entirely in the hands of service providers. This is illustrated in public health legislation itself [11] and its accompanying regulations; these establish duties and rights in relation to health, but recognize the population only as service users or benefi ciaries, rather than as agents of their individual and collective health. This situation that assumes the health system and its services as the only decisionmakersboth for implementing preventive actions and setting priorities for offering health services-restricts development of healthy public policies in which citizens are considered individual and collective subjects who daily generate their own norms, habits and culture and transmit these from one generation to another. Further, no description is given of self-care actions citizens should take for personal and collective health, sidestepping the personal responsibility that facilitates community involvement.
In these times of needed reform, we must renew the concept of personal responsibility as the basis for community involvement, and include explicit and permanent strategies to develop both in Cuba's national public health system. This certainly could contribute to-among other things-lower mortality rates from NCDs, by promoting and developing healthy behaviors.
Given the prevailing paternalism and medical hegemony, how to do this remains a challenge, but there are some actions that
Perspective
Peer Reviewed could help set us on the road to transforming health services and the community and effi ciently raising Cuba's levels of population health and wellbeing. In particular, we suggest steps be taken to:
• summarize the best experiences (and also the negative lessons) in Cuba and globally; • review existing theoretical models of behavioral change, adapting them to Cuban needs and conditions; • generalize results of health and social research on personal responsibility as the basis for participation by individuals, families and groups in their neighborhoods, workplaces or schools (a research topic that should be prioritized by the Ministry of Public Health and the Cuban Academy of Sciences, to fi nd common factors that allow us to take action in and with the community, with the civic duty to contribute to health as a point of departure); • assume the risks of techniques to encourage active social participation, with the concomitant responsibility, as we do when we balance benefi ts and risks in using a medication for a sick individual; and • properly analyze costs and potential benefi ts of alternative policies and interventions.
CONCLUSIONS
Cuba's current health problems demand greater and more consistent engagement by communities and social networks-family and friends; cultural, scientifi c, religious and civic organizations;
etc.-in health care and its management, as well as in generating health-seeking behaviors to improve population health status. This can be accomplished through actions that should be an integral part of the intersectoral process of transforming public health, stemming from a logic of duties as well as rights.
In a society such as Cuba's, with a political system characterized by high levels of social organization and cohesion and where humanism and solidarity are declared core values , objective and subjective conditions exist for reversing a certain public inertia in relation to caring for people's health and that of their families, neighbors, co-workers, friends and community in general.
Health system reforms currently under way need the contribution citize can make through their personal responsibility for the care and protection of individual and collective health, through public mechanisms of empowerment that assure the sustainability of healthy public policies, intersectoral action and social protection of health, based on the principle of shared responsibility.
The population in fact should be an integral part of public health's intersectoral process, not only in the role of service recipients (users with rights), but also as active agents (actors with duties) in achieving better health for all. We believe that this contribution by citizens will, along with other factors, result in greater effectiveness and effi ciency of all actions undertaken to improve Cuban population health.
